Haddox. The physical design of healthcare facilities may offer non-traditional leverage points for improving the delivery of healthcare in rural settings. Rural healthcare is often delivered in outpatient facilities that were not originally designed specifically for healthcare or whose design is outdated and in need of review for the potential barriers to participation it could be placing before patients. This qualitative study asked groups of elderly patients of a rural healthcare facility to reflect on the design of their rural healthcare facility. Specifically, they were asked to identify ways in which design of the facility impacted their own participation in healthcare. Ten themes emerged from the focus groups. While the Evidence-Based Design literature is replete with examples of how facility design can influence a variety of patient outcomes, the examples largely derive from studies conducted in urban facilities and do not necessarily translate well into the rural healthcare setting.
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Literature Review

Exploring the Concept of Healing Spaces
Jennifer DuBose, Lorissa MacAllister, Khatereh Hadi, and Bonnie Sakallaris. Healthcare facilities are places that provide healing of a person. The physical space supports the healing practice, but is there such a thing as a healing space? This study explores the concept of a healing space through a scan of the literature, in search of a way to more fully define the concept of a healing space through the patient experience. 71 MeSH terms were used to explore 8,377 medical articles. 34 articles were identified as relevant and sorted into five key constructs for healing (emotional, psychological, social, behavioral, and functional) . The relationship between healing and a clear single or universal variable was not found as a theme in the identified articles. With no clear definition of healing space, or a way to measure this feature, the research team did find that the articles provided enough guidance to form a proposed definition of healing space that will support a more universal understanding of the term: Healing spaces evoke a sense of cohesion of the mind, body, and spirit. They support healing intention and foster healing relationships.
Systematic Literature Review
Private Rooms in Low Acuity Settings: A Systematic Review of the Literature Jeffrey Voigt, Michael Mosier, and Rabih Darouiche. Since 2003, the Facilities Guidelines Institute (FGI) has recommended that the maximum number of beds in low acuity care settings (nonintensive care unit beds) be one unless the necessity of a two-bed room arrangement has been demonstrated in the function program. This guideline has become regulated in 35 US states for new construction or renovation work. Medical evidence supporting interventions which affect morbidity and mortality commonly are evaluated and supported based on the evidence's quality and its findings, with high quality evidence such as randomized controlled trials used in making decisions on the effects of interventions. Various grading mechanisms can be used in evaluating clinical evidence for practice and include: Centre for Evidence Based Medicine (CEBM) and Grading of Recommendations Assessment, Development and Evaluation (GRADE).
Prior systematic reviews commonly mixed low acuity beds with ICU beds and recommendations by policy makers were based on this. Patients in ICU beds are sicker by nature and may require isolation to ensure their health state is not further compromised. It is the intention of this systematic review to separate out ICU beds from non-ICU (med/surg) beds in peer reviewed studies to determine what effect single patient room low acuity beds have on important clinical outcomes such as infection, patient falls, medication errors/usage, patient satisfaction, and operational efficiencies. As well, it is the intention in using the highest quality evidence to determine the effect of single patient room low acuity beds on these clinical outcomes.
A systematic review of the literature was conducted using accepted methods for identifying relevant studies and followed PRISMA guidelines. The CEBM and GRADE systems were then used to evaluate the quality of this evidence.
Based on CEBM and GRADE assessments of the 49 studies identified and graded, there is a lack of high quality data supporting the use of low acuity single patient rooms throughout the hospital. High quality evidence should be developed (i.e. randomized controlled trials) before making any firm recommendations on the need for all hospital patient rooms being single bed in nature. Positive perceptions predominate (with inherent tradeoffs) (e.g., privacy, isolation).
Overall, SPRs result in more advantages than disadvantages, but there are tradeoffs (e.g., privacy/isolation). The current evidence for SPRs reflects benefits and neutral results and does not suggest patient harm.
Literature Review
Neonatal Intensive Care Unit Layout and Nurses' Work Megan Doede, Alison M. Trinkoff, and Ayse P. Gurses. Neonatal intensive care units (NICUs) remain one of the few areas in hospitals that still use an open bay design for patient stays greater than 24 hours, housing multiple infants, staff and families in one large room. This creates high noise levels, contributes to the spread of infection, and affords families little privacy. These problems have given rise to NICUs constructed with all private (single family) rooms. This literature review found that this layout has both positive and negative effects on nurses' work. Advantages include improved quality of the physical environment, improved quality of patient care, improved parent interaction, and improvements in nurse job satisfaction, stress, and burnout. Disadvantages include decreased interaction among the NICU patient care team, increased nurse workload, decreased visibility on the unit, and difficult interactions with family. This suggests that single-family room NICUs introduce complex trade-offs for nurses, most prominently the trade-off between visibility and family privacy. NICUs wishing to transition to a single family room layout should consider how they might address this balance.
Systematic Literature Review
The Impact of Environmental Design on Teamwork and Communication in Healthcare Facilities: A Systematic Literature Review Arsalan Gharaveis, D. Kirk Hamilton, and Debajyoti Pati. Both nurses and physicians perceive teamwork and collaboration in teams as essential components of health delivery. Teamwork in healthcare facilities is identified as a primary factor in enhancing patient care and modern healthcare delivery is based on a team's performance rather than an individual's role. Communication and collaboration have many aspects and components in healthcare facilities and can be analyzed from different perspectives, since staff members have unique responsibilities and priorities.
Based on the literature, the main variables and key concepts of this study were defined as follows:
Teamwork. A behavioral process, wherein team members collectively accomplish specified goals efficiently and effectively, in the context of one or more patient care objectives. Collaborative communication. The sharing of patient information and what care is planned within a time interval in order to achieve the defined goals. Physical environment. Perceived and objective characteristics of physical surroundings in which human as users spend their time.
